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counterfactual was combined with cost of illness data to estimate
the generic cost-effectiveness of prevention and medical care for
the selected disease clusters. RESULTS: The total increase in
disability adjusted life expectancy due to prevention and medical
care was 5.3 years: 1.7 years for infectious diseases, 0.6 years for
cancers, and 3.1 years for cardiovascular diseases. This increase
was larger for females than for males: 6.3 years and 4.3 years,
respectively. The increase can be disentangled into an increase in
life expectancy of 3.9 years and 1.4 decrease in years lived with
disability. The average costs per DALY gained were 2,000 euro
for cardiovascular disease, 3,400 euro for infectious diseases, and
16,000 euro for cancers. CONCLUSION: For the selected
disease clusters, the average cost-effectiveness of health care is far
below current acceptable thresholds. We assessed the likely
health contribution of sociocultural and socioeconomic factors
as opposed to health care with help of the best available knowl-
edge, but many questions remain unanswered.
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OBJECTIVES: Public insurance for the poor (Medicaid) in the
United States often results in poor continuity of coverage due to
the phenomenon of “churning.” Churning occurs when individu-
als lose and regain coverage in a short period of time. Gaps occur
within the Medicaid program because of changes in family cir-
cumstances that make individuals ineligible for public insurance
or because of administrative complexity that result in failure to
renew coverage. The purpose of this study is to evaluate the
impact of insurance transitions on health care utilization among
the publicly insured non-elderly. METHODS: We used the
Medical Expenditure Panel Survey (MEPS) for years 2000–2004
for this study. MEPS provides monthly insurance status and
resource utilization. Additionally, MEPS contains detailed demo-
graphic, socioeconomic and health status information. We esti-
mated the number of transitions for an individual using monthly
insurance data. We estimated resource utilization using the total
number of inpatient hospitalizations, emergency room visits, out-
patient visits, and total number of prescriptions. Number of
inpatient hospitalization and emergency room visits were
modeled using zero-inﬂated negative binomial models, while out-
patient visits and prescription drugs were modeled using negative
binomial models. RESULTS: Our sample has 35,779 individuals,
of whom 10,754 had one transition into or out of Medicaid and
2,448 had more than one transition. We ﬁnd that individuals
with multiple transitions tend to have 46% more hospitalizations
and use the emergency room 13% more. However, these indi-
viduals have 37% lower prescription drug utilization and 12%
less outpatient physician visits relative to those who are continu-
ously insured by Medicaid. CONCLUSION: Utilization of emer-
gency and inpatient services were signiﬁcantly higher, while use
of outpatient care and prescription drugs was signiﬁcantly lower
for beneﬁciaries with interruption in Medicaid coverage. These
ﬁndings point to the need for further research to assess the
impact of churning in this population.
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OBJECTIVES: In September 2006, the National Statistical
Service of Greece revised the system of National Accounts. In this
framework, signiﬁcant increases took place in the data describing
the pharmaceutical market, the overall picture of which has
completely changed. The study aims to present these changes, as
well as highlight some remarkable (or even questionable) char-
acteristics of the revision. METHODS: Data from ofﬁcial sources
relating to pharmaceuticals’ production, external trade, expendi-
ture and sales were collected and analyzed, in an effort to
synthesize the overall picture of the pharmaceutical market
and provide a comparative instrument for the revised data.
RESULTS: Under the new data, the pharmaceutical market bears
two signiﬁcant changes: a) private pharmaceutical expenditure
accounts for 47.5% of total expenditure—against 22% which
was the case before the revision, and b) data on the demand side
appear to exceed supply-side data—the latter including parallel
exports. The disproportional rise in pharmaceutical expenditure
(58% on average for the years 2000–2005) led to an increase in
pharmaceuticals’ share to both health care expenditure and GDP.
Moreover, the increase was totally attributable to a shift in
private pharmaceutical expenditure—which was tripled- whereas
public expenditure remained at the before-the-revision levels.
However, such an increase contravenes both the fact that phar-
maceuticals in Greece are mainly reimbursed by Social Insurance
and the fact that the pharmaceutical market is heavily regulated
and—in general—“hidden economy” phenomena do not exist.
Furthermore, the increase is not supported by the results of the
2005 Household Budget Survey. CONCLUSION: The revised
data raise questions on the relationship of public-private phar-
maceutical expenditure and supply-demand market data, and
entail the risk of leading to irrational decision making for both
policy makers and pharmaceutical companies.
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OBJECTIVES: This study was conducted to clarify the relation-
ship between lifestyle-related diseases and medical expenses after
10 years of metabolic syndrome. METHODS: The subjects of
analysis were 2165 people who were randomly selected from a
population insured by the government-managed health insur-
ance. The test results of 1993 were used to divide the subjects of
analysis into the following 4 groups, and the diseases and
medical expenses of each group were examined for 2003. Group
1 had no abnormality in any of the four test RESULTS: BMI,
blood pressure, lipid levels, and glucose metabolism. Group 2
was not obese but had abnormality in one or more of the other
three tested categories. Group 3 was only obese or obese and had
abnormality in one of the other three tested categories. Group 4
had metabolic syndrome. In this study, the lifestyle-related
diseases were diabetes, hypertension, hyperlipidemia, cerebro-
vascular disease, and ischemic heart disease. RESULTS: The risk
of each lifestyle-related disease was examined by odds ratio
adjusted by sex and age in comparing Groups 2, 3, and 4 with
Group 1. The odds ratios of Groups 2, 3, and 4 were higher than
that of Group 1. In Group 4, there were signiﬁcant differences in
all diseases. Analysis of covariance adjusted for sex and age was
performed, and medical expenses were compared between each
group. As a result, the total amount of annual medical expenses
in 2003 was 52,470 yen for Group 1, 82,120 yen for Group 2,
72,720 yen for Group 3, and 109,660 yen for Group 4. The
medical expenses were signiﬁcantly higher in Group 4 compared
with Group 1. CONCLUSION: The risks of lifestyle-related
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disease and medical expenses of the metabolic syndrome are
higher than that of non metabolic syndrome.
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OBJECTIVES: This paper describes the trends of costs per case
for both inpatients and outpatients in Alberta, Canada from
February 2001 to May 2004. METHODS: Data on length of
stay, direct costs, indirect costs, average costs per case and
number of cases studied by the 478 Case Mix Groups with
4 complexity levels (for inpatients) and 430 groups of the
Ambulatory Care Classiﬁcation Systems (for outpatients) were
retrieved from the annual reports of health costing in Alberta.
RESULTS: During the studied period, direct costs of medical
services considerably increased while overhead costs for admin-
istrative services, human resources, IT, maintenance, registration,
records and food services slightly increased thereby lowering the
share of indirect costs from 26% in February 2001 to 21% in
May 2004 for both inpatients and outpatients. On average, the
average costs per case yearly increased by 10.5% for outpatients
and 8.2%, 10.5%, 8.9% and 10.9% for inpatients with com-
plexity levels of 1, 2, 3, and 4, respectively. The results also
showed that average length of stay per inpatient case over this
period of time increased in all complexity levels, indicating that
not only price of health services but also the quantity of health
services increased. Driven factors of the increase in price of
health services could be medical price inﬂation, growth in inten-
sity of health services, and growth in defensive medicine which
could also contribute to the increase in quantity of health ser-
vices. However, these need further investigations. CONCLU-
SION: In conclusion, the increasing trend of patient costs per
case from February 2001 to May 2004 is one of the evidences
explaining the skyrocketing growth of overall health care costs in
the province of Alberta, Canada during the same time period.
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OBJECTIVES: The purpose of this analysis was to review medi-
cation adherence issues among patients with chronic disease and
among solid-organ-transplant recipients to elucidate the clinical
and economic impact of nonadherence and to explore the poten-
tial impact of reducing drug-regimen complexity on adherence
and outcomes. METHODS: We conducted a targeted literature
review to outline adherence rates and to summarize the clinical
and economic outcomes of nonadherence, for both chronic-
disease patients and patients receiving post-transplant immuno-
suppression. The impact of dosing complexity on adherence rates
was also reviewed. RESULTS: Typical adherence rates among
chronic-disease patients are approximately 50%, and these low
adherence rates have an estimated economic impact of $100–300
billion annually in the US. Among adult renal transplant recipi-
ents in the US, the median rate of nonadherence is 22%; it is
associated with an estimated 903 acute rejection episodes, 1319
graft losses (36% of transplant failures), and costs approaching
$115 million annually. An inverse relationship exists between
dosing frequency and adherence in various chronic diseases, with
once-daily dosing resulting in the highest adherence rates. Reduc-
ing drug regimen complexity may positively impact clinical and
patient-reported outcomes, as well as health care costs. Overall
costs are reduced when the costs of less frequently administered
drugs are outweighed by the savings achieved through improved
adherence rates and better health outcomes. CONCLUSION: If
trends among patients with chronic diseases apply, once-daily
dosing regimens may improve adherence rates by approximately
6–14% among renal transplant patients and could substantially
reduce the number and costs of acute rejection episodes and graft
failures. Further research is needed to determine the exact clinical
and economic impact of these regimens.
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OBJECTIVES: To generate national estimates of the effect of
injury severity and admitting facilities’ trauma center designation
on inpatient costs, length of stay (LOS), and probability of
death in hospital admissions for traumatic injury in the US.
METHODS: Discharge data from the 2002 HCUP Nationwide
Inpatient Sample were analyzed for 54,370 admissions (weighted
N = 267,306) to US trauma centers for blunt or penetrating
traumatic injury. Data on admitting facilities’ trauma center des-
ignation (Level I, II, or III/IV) were obtained from the American
Hospital Association. For each admission, injury severity was
calculated using the ICDMAP90 software. Regression analyses
were used to estimate the incremental effect of injury severity
and admitting facilities’ trauma level on inpatient costs, LOS,
and probability of death, controlling for injury type and
other patient characteristics. RESULTS: Relative to critical inju-
ries (ISS = 25+), low severity (ISS = 0–9), moderate severity
(ISS = 10–15) and severe (ISS = 16–24) injuries were associated
with substantially decreased costs (-$7467, -$6592, and
-$5537, respectively; all P < 0.0001), LOS (-9.7, -8.3, and -5.3
days, respectively; all P < 0.0001), and probability of death (odds
ratios = 0.032, 0.046, and 0.077, respectively; all P < 0.0001).
Relative to Level I trauma centers, Level II and Level III/IV
centers were associated with lower costs (-$3407 [P = 0.0051]
and -$4454 [P < 0.0001], respectively), LOS (-0.6 [P = 0.0505]
and -1.8 [P < 0.0001] days, respectively), and probability of
death (odds ratios = 0.818 [P = 0.0090] and 0.732 [P = 0.0515],
respectively). CONCLUSION: To our knowledge, this is the ﬁrst
study to quantify the incremental effect of injury severity and
admitting facilities’ trauma center designation on inpatient costs,
LOS, and probability of death in a representative multi-payer US
population. Higher injury severity, as well as admission to more
specialized trauma centers, was associated with increased costs,
LOS, and probability of death. Results of this study may help
health care decision makers more efﬁciently allocate resources for
treatment of traumatic injuries.
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OBJECTIVES: We previously reported a regression approach
designed to improve the predictive accuracy of risk adjustment
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